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18, CAUSKE OF DEATH [Enter only one ceuse per line for (a), (b). and {r).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN

ONSET AND DZH

. Hoahh, STANDARD CERTIFICATE OF DEATH P s
., & Walfare 3
l:'; P;:l‘i-t Registration District Ne. ... 318 - Primary Rommﬁon Dulrlcfl Roglsﬂ'arlN’!ws’?g
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1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whera deceased lived. If institution: Ruldonn balors
a. COUNTY a. STATE Mo b. COUNTY bission)
Ld
;'3' ;30506 b. C(I)LY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CtI)':;Y Inside Limits
) 4 toww  St. Louls YesO HNoD TOWN St Louls YesO NeD
e. FULL NAME OF {lf NOT inhospital, give location)|Length of stay in 1b :
HOSPITAL OR . (lf outside, give location) Reside an Farm
3 O/ wstiiution Geltner Home JQ/,S' ABORESS 5000 S Broadway YosO NoQ
"
3 3. NAME OF Flrat Middze 4. DATE Month Day Year
. 7] DECEASED OF
23 (Type or print) Lena Drewing ceati  Nov 30 1957
g 5. sEx 6. COLOR OR RACE 7. MARRIED L) NEVER MARRIED []] & DATE OF BIRTH | . AGE (i{":hﬁf)’ :u:q::n |Dvun 1r;uun 2 HRS,
on oy ours | Min.
=8 female white wibowes ) ovoreen () OCt 29, 1859 §§
=z : [ 10a. USUAL OCCUPATION (Gise kind of work done |10b. KIND OF BUSINESS OR NDUSTRY [11. BIRTHPLACE (City and state or country) 112 CIMIEN OF WHAT COUNTRY?
o~ 2 during most of wprking life, even if retired)
> ome 8t. Louis, Mo, usa
Q T 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
U]
b - not known not known
o .-|-5 WAS DECEASED EVER IN U_S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
- (¥es, na, or unknown) | (If ver, give war or dates of sarvice)
2z no none .Louise Schroeder 9721 Gravois
§
8
£
H
)
c
2
]
[ 5]

USE ONLYf BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at m on the
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3 4221 ves 0 o B’
£ | 2a. Accioent SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Jor Part 1F of Hem'18.) '
5 O O (W]
3 20¢. TIME OF Hour - Month, Day, Year
INJURY Q. m. .. *
E p.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or gbout Aome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
‘} WHILE AT D NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
21. J attended the decoased from 3 to and last yaw hh aljive on Z?M ”’)

O or i LD
im 7 T
dnte stated above; and to the bast of my knawledge, {rom the causes stated.
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Doctor, coroner, etc. must uu',only stondard nomenclature in item 18. No symptoms will be listed. All

disoases in Part | must be casuvally related.

230. BORIAL, cREMATION,
REMOVAL
rémovel”

23¢. NAME OF CEMETERY

23b. DATE
957

OR CREMATORY

Sunset Burial Park

23d. LOCATION (City, town, or county) {State)

é_:ton ¥o.

.1

12/3
24. FUNERAL DIRECTOR ADDRESS

J L Zlegenhein & Sons 7027 Grev«

25, DATE RECD. BY LOCAL R

b1e 52 57
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RTCT- TSR W Bi0s Sied {35 vies skt BT IR R s b N Ao o P
I hereby certify that the body whose name is recorded on the reverse side of this cei'tific:a.te wa:x_s émb
by me, or by ... . i - i , .Student'Embalmer No. . .oounene
. - » -
- working-under my personal supervision.. - : - e A . ‘

Student ...
Signature of Student Enhnlmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with-the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also ‘shall sign in his OWN handwriting,
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